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Effect of Oral and Enema Treatment with Modified Taohe Chengqgitang on
Nerve-inflammation Mechanism of Early Intestinal Obstruction After Abdominal Surgery

GAO Cong” , HAN Yong, LIN Da-yong, ZHANG Yu, CHEN Yun-fei
( Sichuan Academy of Medical Sciences, Sichuan Provincial People’s Hospital, Chengdu 610072, China)

[ Abstract | Objective; To discuss the clinical efficacy of oral and enema treatment with modified Taohe
Chengqitang on early intestinal obstruction after abdominal surgery and its effect on neurological and inflammatory
factors. Method: One hundred and thirty-eight patients were randomly divided into control group and observation
group by random number table, with 69 cases in each group. Patients in control group got comprehensive therapies
including persistent gastrointestinal decompression, rehydration, correction of acid-base balance and water and
electrolyte disorder, and anti-infection. And they got ceftazidime for injection, 2 g/time, for 7 days, somatostatin
for injection for continuous micro pump pumped, 6 mg/24 hours, for 3 days, and methicillin neostigmine injection,

2 mL/time. intramuscular injection. The observation group in control group to the basis of modified Taohe
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Chenggitang into stomach and enema, 2 dose/day. The course of treatment was for 7 days. Times of abdominal
pain relief, abdominal distension relief, bowel sounds recovery and ventilation defecation, gastric tube retention,
eating, body temperature recovery and white blood cell count recovery, length of stay and surgical transit were
recorded. Before and after treatment, damp heat stasis syndromes were scored. And levels of vasoactive intestinal
peptide ( VIP) , procalcitonin ( PCT) , nitric oxide (NO), monocyte chemoattractant protein-1 ( MCP-1), serum
interleukin-6 (IL-6), tumor necrosis factor - ( TNF-a) and C-reactive protein (CRP) were detected. Result.
The total clinical effective rate of traditional Chinese medicine (TCM) in observation group was 91.31% , which
was higher than 75.37% in control group (y* =6.618, P <0.01). Time of abdominal pain relief, abdominal
distension relief, bowel sounds recovery, ventilation defecation, gastric tube retention, eating, body temperature
recovery and white blood cell count recovery, length of stay and surgical transit were all shorter than those in control
group (P <0.01). Transfection rate in observation group was 5.8% , which was lower than 18.84% in control
group (XZ =5.434, P <0.05). After treatment, levels of VIP, PCT, NO, MCP-1, IL-6, TNF-a and CRP were
lower than those in control group (P <0.01). Conclusion; In addition to western medicine therapy, oral and
enema treatment of modified Taohe Chengqitang can regulate nerve mediators, reduce inflammation damage, relieve
intestinal obstruction, shorten the course of disease, and improve the success rate of conservative treatment for

patients of early intestinal obstruction after abdominal surgery, with a better effect than pure western medicine

therapy.

[ Key words | postoperative  intestinal

inflammatory factor
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8 (" =6.618,P<0.01) 455K WLFE 1,
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() T A ) R A I [ 24 T X BR 2,
BEFAGIFEL(P<0.01) 451 1LEK 2,

2.3 THALEEE A E R e e AR K R
NSCA TN [ i 6 /A v N T | RS e A [

®2 FMABREMEIRMEBRILR(xx5,n=69)

®1 WMABFRKTHEE (n=69)

Table 1 Comparison of clinical effect between two groups (n =69)

a0 bEg vl A2/ TR/ BEE
) (%) (%) (%) /%
Xt B 25(36.23) 27(39.13) 17(24.63) 75.37
WLE% 39(56.52) 24(34.78) 6(8.69) 91.31"

W S B B P <0.01(% 2,3 1)

FedE IAYT G WS GLE A R E ) e A ) AR
PRS2 TE I R] | F A0 B0k 52 T s ) AN B
5 T XA, iR ZER AL L (P <
0.01) , 4558 W% 3,

2.4 WABHF T FAREN LR WY T
KK N5.8% (LT XTI 18.84% , LR A
Giil2 i X (Y’ =5.434,P <0.05) 455 13 4,

Table 2 Comparison of intestinal function recovery between two groups (x +s,n =69)

215 U6 R U s () / 15 M 8 fi Bsf )/ d Ji 05 5k 52 1% ] /b KA A /b B UHEAE 15 8]/ b
Xt ] 2.92 £1.04 3.27£1.18 18.26 £5.73 24.72 +6.91 39.15 +12.2
WL 1.74 +0.89" 1.91 £1.09" 10.58 +4.17" 13.65 +5. 81" 23.63 + 8.16"

*3 MAREEEREREEAMEEEREEERE. BARITHREEZHEMERMBEE(x£5,0=69)

Table 3 Comparison of times of gastric tube retention time, eating time, body temperature returned recovery and white blood cell count

recovery, and length of stay between two groups (x +s,n =69)

21 51 B A /h B E]/h PR L TE # B 1] /h EEI R ¢/ NNA NI ) FEBEI ]/ d
Xif 1 52.15 +7.67 63.75 +11.28 48.58 £10.29 53.73 £11. 67 11.75 £1.27
WL EZ 45.36 £7. 42" 49.52 +10.17" 41.34 + 8.75Y 45.19 £10. 13" 9.53 +1.08"

x4 FMEABEPHFRABERLEE(n=69)
Table 4
(n=69)

Comparison of transit operation between two groups

MERARGE M WA Bt BEREE T

ZH R

BN nmsm W W WE RE/%
Xif iR 5 1 1 6 18. 84
W5 2 0 0 2 5.80"

TE X B kg P <0. 05,
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MO SIRITHIA LB VR YT S P A R I
VIP,PCT fil NO /K -3B8] B N %, thi 2 50 40t
RN (P <0.01) 3897 J5 WA 4 B 1 ig VIP,
PCT F1 NO $Mik F X 4], WK 2 F A Gt # 8 X
(P<0.01) 450 W3S,
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F CRP K- LA 5IR Y7 AT AH B, 697 Ja 1 41 A8
F 3% MCP-1, IL-6, TNF-o F1 CRP 7K F ¥ B &

x5 WHABRERFHEMF VIP, PCT 1 NO {4 1§ % Lk &
(x+s,n=69)
Table 5 Comparison of levels of VIP, PCT and NO between two

groups before and after treatment(x +s,n =69)

A E

%R VAYFET 87.51 £16.07

VIP/ng-L~" PCT/ng-L~"  NO/pmol-L™'

127. 68 +£25.67 94.01 £13.72

VRITIE 44.92 +8.37"  40.56 £11.52Y  76.82 +11.45"

WEE WGITHT 85.26 £14.38  131.05£26.92  95.38 £14.42
BIT)E 36.81 £7.42"% 32.86 +6.73"%  65.85 +10.49
H: 5 AKHEBITH LK P <0.01; 5X% BAHBITIE L&
VP<0.01(FE6[[).
W, BB S S 0 X (P <0.01) AT R L
S4B L MCP-1,1L-6 , TNF-a Fil CRP /K -3 I%
TR, W ERA G 72 (P <0.01), 4528
W6,
3 g
BB AR i B BEL 1) K A 5 i A A I TR) 2 R R
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*x6 FWABREBFWEME MCP-1,IL-6, TNF-a f1 CRP K ELLE (5 +5,n=69)
Table 6 Comparison of levels of MCP-1, IL-6, TNF-a and CRP between two groups before and after treatment (x +s,n =69)

45 i [f] MCP-1/ng-L ™! 1L-6/ng- 1.~ TNF-a/ng-1"" CRP /mg-1~!
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